FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ N ecretary of State

DOCUMENT # P04000082053 04-24-2006 90392 015 ***150.00
1. Entity Nama
GRAY REALTY VENTURES, INC.
Principal Place of Business Mailing Address e Dt
33 GLENCAIRN ROAD 33 GLENCAIRN ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
= s ICIRGE G DR RN
/.7_/5——- t[l Haae ,B/Ug{, ,/_17/ & Yoleae KBlvol : —_—
i‘ﬁe'/"g; G U A S“;j)f‘;g"‘?e‘c' 02232006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
West [(Zeim each FL Wost 5y trn Beack 7. 20-1157003 Not Appicabis
" 7 - T )
ZI% 2 Y9 COUZW-SA_ Zip 23 > O? COW}; 5 ,4_ . 8. Certificate of Status Dasired [ Eeae'gg Sg:(;tlonal
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Registered Agent
Nama
SAfRrane- Strgat Address (P.Q, Box Number | b
33 GLENCA'RN ROAD reet ress (k. j0xX Number i ot ceptable
PALM BEACH GARDENS, FL 33418 Vi Pt} liage BRL /08

West Falm  Beah FL lZipC°d§3V09

8. The above named antity submits this statement for the purpose.gf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE A A" L &) ‘7// /é %

Sigrature, mgd orrpfinh_nsme of regi agent and title if TH . // (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P O pelete TIMLE ﬁ.ﬁhange O Addition
NAME GRAY, MARCIA L NAME ) .
STREETADDAESS | 33 GLENCAIRN ROAD seer aooess |/ 715 Vf ”‘jb ﬂ)/ud, #1008
arv-si-2¢ | PALM BEACH GARDENS, FL 33418 ovstze | fJest Paim Beuen A 33409
e [ etete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TIME [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
NTLE [ Delgte TILE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -$3-2PP

12. | hersby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lagal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerad’
SIGNATURE: %Céﬂ . ' %é% Y Y%

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING ?ﬁcen oR WTOR date T Daytime Phone # 3%5—
o




